Recent activist, policy, and government efforts to engage in campus rape prevention education (RPE), culminating in the 2014 White House Task Force recommendations to combat campus sexual assault, prompt a need to examine the concept of "prevention" in the context of sexual assault on U.S. college campuses and their surrounding community service agencies. This paper reviews previous research on effective resistance to sexual assault, showing that self-defense is a well-established protective factor in a public health model of sexual assault prevention. The article goes on to show, through an examination of campus rape prevention efforts framed as "primary prevention," that self-defense is routinely excluded. This creates a hidden curriculum that preserves a gender status quo even while it strives for change. The article concludes with recommendations for how administrators, educators, facilitators, funding agencies, and others can incorporate self-defense into campus RPE for a more effective, data-driven set of sexual assault prevention efforts.
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forceful verbal self-defense and that physical force in an assault is best matched by forceful physical self-defense (see Gidycz & Dardis, 2014) . Nonforceful verbal resistance-reasoning, crying, begging-was found to be less effective in thwarting an attack in some studies (e.g., Ullman, 1997; Ullman & Knight, 1993) , but in one study found to be equally effective in thwarting attack at least when combating unwanted fondling in public settings (see Gidycz & Dardis, 2014) . There were certain situations where women may have experienced more challenges in using resistance strategies, such as when the perpetrator was someone they knew or when the women had consumed alcohol. These findings highlight both the effectiveness of women's resistance against sexual assault and the need for self-defense training that includes the most likely contexts in which sexual assaults take place.
In addition to showing the effectiveness of employing self-defense techniques in an actual assault, other studies have compared outcomes for girls and women who took self-defense training and girls and women who did not. Although specific techniques or training methods vary, self-defense scholars agree that self-defense training that is effective and empowering for women should include a number of key components, including: discussions of violence in social rather than individual contexts; a clear framing of perpetrators, not victims, as responsible for assaults; the creation of supportive, non-judgmental environments; instruction in and enactment of powerful and effective physical techniques and specific and effective verbal strategies (Thompson, 2014) . A number of studies offer data on self-defense training that includes these components, and show that self-defense training results in an increased likelihood to thwart attacks effectively.
For example, Hollander (2014) found that college women who took a self-defense course were less likely to experience sexual assault later than a comparison group of women with no Rozee & Koss, 2001) , and included components consistent with Thompson's (2014) description of optimal self-defense training for women; participants were trained in both physical and verbal personal safety strategies and also participated in a feministbased academically-oriented discussion regarding violence against women. Women who were trained in self-defense were less likely than a comparison group with no self-defense training to report sexual assault at one-year follow-up, and no women who had trained in self-defense reported a completed rape, compared to 2.8% of the comparison group. In addition, the qualitative data indicated that a number of women reported using specific physical and verbal self-defense techniques they had learned in the course to thwart an assault.
A larger-scale study of college women who went through an empowerment self-defense program in Canada found significant success in thwarting sexual assaults and a decreased rate of attack. Senn et al. (2015) examined the effectiveness of a program called Enhanced Assess, Acknowledge, Act (based also on the program by Rozee & Koss, 2001) . As the name suggests, participants are taught to assess for individual and situational cues that indicate a risk for sexual assault, to be able to acknowledge those risks in spite of the challenges posed by socialization and emotional difficulties, and then to act powerfully to protect themselves against assault. In addition, the program focuses on increasing women's understanding of their own sexual desires and boundaries, and how to set and maintain those. Participants in the study, at 12 months after the training began, had reduced their risk of completed sexual assault by 46% compared to the control group, which had received a brochure about sexual assault. Participants who took the resistance training had also reduced their risk of attempted assault by 63% compared to the control group. Furthermore, women who were trained in self-defense had a better understanding of their risk for acquaintance rape and reported higher self-efficacy for self-defense, including forceful verbal and physical strategies. The benefits of this training, then, extended beyond beliefs and intent; this study shows that self-defense training is a protective factor against sexual assault (Senn et al., 2015; Senn & Hobden, 2015) .
In another longitudinal study, Sinclair et al. (2013) found that a six-week "No Means No
Worldwide" self-defense program for high school girls 4 in a high-risk area of Nairobi, Kenya was effective for thwarting sexual assault. A total of 522 girls completed surveys at baseline, and 489 at a 10-month follow-up. While 25% of the girls reported experiencing completed sexual assault in the prior year (90% of the assaults being by someone known to them), those who received the self-defense course saw the incidence of completed sexual assault decrease from 25% at baseline to 9% at follow-up. In contrast, the percentage of completed sexual assaults remained unchanged for a control group, which had been given the current nationalstandard, one-hour course for adolescents on sexuality and gender-based violence, and which includes no specific strategies to prevent sexual assault. Over half the girls in the self-defense group reported having used the self-defense skills to successfully thwart a sexual assailant in the year after the training (Sinclair et al., 2013, p. 377) . Of these, 50% used verbal skills alone to stop the attack, 33% started with verbal skills and added physical skills, and 17% used physical skills alone. While this study did not show the decrease in attempted sexual assaults that the Canadian study did, it showed that self-defense training was correlated with a significant increase in girls' ability to thwart sexual assaults. Self-defense training not only increases women's chances of thwarting sexual assault but is also linked to positive well-being outcomes. In a review of the literature, Brecklin (2008) reported that women who participated in self-defense training described feeling stronger, more assertive, and more efficacious. The data on the impact of self-defense training in other areas, such as fear, perceived vulnerability, and self-esteem was mixed, with only some studies reporting changes in these variables (Brecklin, 2008) . However, these data warrant further study; it may be that higher levels of fear and perceived vulnerability, while unpleasant affective states, reflect an awareness of the risk of assault, rather than an incapacitating emotional state.
That women report feeling stronger and more efficacious after self-defense training could mean that the increased fear is not necessarily experienced as paralyzing.
As women experience their bodies in new ways through self-defense training, they experience an increase in self-efficacy; self-efficacy has been found to be positively linked to other health-protective behaviors including improvement in a range of emotional and psychological domains, such as decreased levels of depression, anxiety, hostility, and fear, and increased levels of assertiveness, self-esteem, perceived control, and global and physical selfefficacy (Brecklin, 2008; Brecklin & Ullman, 2005; Ozer & Bandura, 1990) . Self-defense training, overall, is empowering for women (Cermele, 2010; McCaughey, 1997; Orchowski, Gidycz, & Raffle, 2008; Ozer & Bandura, 1990; Senn, 2011) . Research also shows that neither self-blame nor victim-blaming increase with self-defense training (Gidycz & Dardis, 2014).
Self-defense training is not just empowering for individual women but transformative of the gender ideology that supports rape culture-whether or not a woman actually has to use it to thwart an attack. Self-defense training empowers women and upsets the rape culture's scripts of gendered bodies that make rape relatively easy for men to accomplish and rationalize. When women train for self-defense against the violence perpetrated against them, they perform a set of behaviors that not only can effectively thwart a sexual assault, but systematically, and systemically, challenge the status quo: that women's bodies are inherently rapeable, and that men, and only men, have the power to make that choice about women's bodies (Hollander, 2009 (Hollander, , 2013 McCaughey, 1997) . Self-defense training helps women rewrite sexist social scripts and challenge the ideologies underlying rape culture by making explicit the fact that women's bodies are not simply there for men's taking, or protecting.
Furthermore, self-defense training is an approach of strength-based, rather than victimbased, activism, education, and resistance. As Thompson (2014) points out, self-defense training based in feminist principles of empowerment and gender equity impact more than women's ability to thwart an attack. Self-defense training teaches women about their own value and strengths. In addition, a feminist self-defense program reminds women that violence takes place in social contexts, and shifts women's experiences of their gendered bodies (McCaughey, 2007; Thompson, 2014) . While more research is needed on intersectionality in self-defense training, researchers are starting to pay attention to how women from different racial and ethnic groups learn and experience self-defense (e.g., see Speidel, 2014) , but also on how women need to learn self-defense as women.
Despite the effectiveness of self-defense in thwarting attack, and the culture-changing impact of women's self-defense training, colleges and universities remain reluctant to emphasize it. The reasons for this "resistance to resistance" have themselves been studied (see Cermele, 2010; Hollander, 2009) . There is overwhelming sentiment among feminists that we ought to "teach men not to rape"-but as Gidycz and Dardis (2014) The CDC states that the social and cultural norms that "maintain women's inferiority and sexual submissiveness" constitute a risk factor for sexual assault perpetration (Veto Violence, Principles of Prevention, Centers for Disease Control, n.d.). Accordingly, by this definition, selfdefense training should be considered primary prevention precisely because training women in self-defense techniques significantly challenges those cultural norms. In its effort to seat responsibility for preventing violence with the perpetrators rather than the victims, the CDC misses a critical opportunity to make available the well-documented data on the effectiveness of self-defense in reducing the likelihood of completed assaults, which also reduces the consequences and burdens experienced by individuals and society as a whole. The CDC's position that the empirical literature points to no protective factors for women is inconsistent with the data that indicate the efficacy of resistance in thwarting an attack, despite the fact that these studies clearly meet the criteria of being "evidenced-based". Tragically, ignoring the data on the effective and empowering results of self-defense training ultimately robs women and college campuses of the information they need to change the rape culture and reduce the number of rapes on campus.
While of course preparation to resist sexual assault and self-defense training provides no guarantee of stopping an attack, it certainly increases dramatically the likelihood of doing sojust as learning to swim increases dramatically, but does not guarantee, a person's likelihood of staying alive in deep water. Now that rape prevention education is a government mandate, and research has established the efficacy of self-defense, it is important to examine whether selfdefense is being included in the public health model of sexual assault prevention. The discourse what "prevention" means to those shaping the policies and funding streams for campus sexual assault prevention today, showing how it has increasingly come to exclude self-defense.
The Public Health Model of Sexual Assault Prevention
The CDC's public health model starts with a problem and then identifies relevant risk and protective factors; based on this, it develops a prevention strategy, which it assesses for effectiveness along the way, and then works to ensure widespread adoption of the effective prevention approach. A protective factor is defined as a "characteristic that decreases the likelihood of a person becoming a victim or perpetrator of violence because it provides a buffer against risk" (CDC, 2004, p. 3 ; also Public Health Approach to Violence Prevention, 2014, para. processes-means that self-defense has been excluded from the many RPE efforts attempting to comply with the new government mandates. This omission results in a hidden curriculum that individualizes the problem of gendered violence, elevates women's vulnerability into a natural state rather than an embodied effect of rape culture itself, and confirms men's sense of power to rape.
Learning How to Swim in the River: Self-Defense as Primary Prevention
To underscore our argument that self-defense training is primary prevention in the CDC's own public health model, let us provide a few comparisons to other public health models that aim for population-level change. To prevent breast cancer, STDs, HIV, smoking, and teen pregnancy, public health prevention campaigns target the potential victims of the problem and suggest they curb their risk factors or otherwise change their behaviors proactively. In other words, they seek to identify and promote key protective factors that would dramatically impact the problem.
The CDC's National Breast and Cervical Cancer Early Detection Program advocates screening programs, particularly for underserved women. In providing a free mammogram and a free pap test, they are not going after the root of the problem that is causing such a high rate of these cancers, such as toxins in our environment or men spreading HPV by having intercourse without condoms. But the CDC understands those early detection efforts, engaged in by the would-be victims of those diseases, to be preventative. Offering such free health screenings are generally not accused of "blaming the victim" and being "too individualistic." The many female, and feminist, advocates of breast and cervical screening do not worry that they are, nor do they routinely get accused of, implying that if a woman gets cancer it's her own fault because she did not get screened soon enough. They know that screening early increases a woman's chances of empowering women, and contributing to population-level changes that make self-defense a primary sexual assault prevention strategy in the public health model.
Currently, our models-at all levels, from individual to community and legal levels-try to get men not to rape, or try to get someone other than the potential victim to stop the man from raping before he does it. Similarly, these models, at all these levels, seek to provide services the victim and her family, and to follow medical and legal protocols for helping victims and reporting the crime after the criminal deed has been done. It is crucial to recognize that in addition to a time significantly "before" anyone ever comes near a woman to assault her and the "after" of a completed rape, when a woman is calling a victim's advocate or on her way to the E.R. for a rape kit, there is a time between or during when a woman's sense of entitlement to her bodily boundaries, her knowledge of her options, and her preparedness to execute self-defensive action can facilitate her ability to intervene in and thwart the rape attempt. Intervention between or during meets the criteria for primary prevention. Any point where rape or sexual assault is thwarted before the perpetrators complete their intended crimes is a point of successful prevention: the rapist is prevented from completing the assault. To argue otherwise is to suggest that once a man tries or begins to assault a woman there is nothing she herself can do to change the course of the event. We can and should teach women that they have options just prior to or during an attack, just as bystanders do; we can and should remind women that self-defensive violence is one of their legal rights, just as we remind bystanders that they have the right to intervene. In addition, self-defense training can occupy more than one position in the public health model; components and strategies need not be conceptualized and labeled as either primary prevention or something lesser. The utility of self-defense as risk reduction or tertiary intervention in no way negates its appropriateness as a primary prevention strategy. Rosenblum and Taska's work (2014) shows that self-defense can be empowering for survivors of prior attacks. Among this subpopulation, self-defense is both certainly primary prevention and tertiary prevention insofar as it serves to both prevent future acts of victimization (primary) particularly for individuals at risk for revictimization (secondary), and as a trauma intervention/healing for the survivors (tertiary). Intervention, like violence and victimization, is complex, and there is no need to artificially simplify it by a system of categorization that negates or minimizes certain outcomes in favor of others.
All practitioners, policy makers, scholars, and activists agree that our RPE programs should be multifaceted, multilayered attempts to prevent the problem and aid those who have been adversely affected. We all agree that RPE programs should aim to make population-level change rather than helping only those who "are drowning in the river." What we have argued here is that: (1) data support the evidence of the effectiveness of self-defense--so much so, in fact, that it is a wonder that it is not listed as part of legal compliance/right-to-information on the subject; (2) self-defense training is theoretically and practically consistent with the tenets of primary prevention in the public health model; (3) the continued absence of information about and training in self-defense leads to a hidden curriculum in RPE programs that dangerously reinforces men's sense of superiority and women's sense of vulnerability and, in so doing, propels the rape culture that we all want to stop; and (4) training large numbers of women in selfdefense and publicizing both their ability and right to defend themselves would radically (Lamb, 1999 , Renzetti, 1999 , the rather pervasive emphasis on women as victims, as an attempt to invoke sympathy for women, actually fails to challenge the gender hierarchy that perpetuates the everyday gendered hostilities women endure.
Self-defense as primary prevention can be less appealing to some people because they may prefer to associate men with a protector role and women with a damsel-in-distress role.
Embracing self-defense simultaneously challenges the gender status quo in ways that may be discomfiting even to those who are adamantly against violence against women. Further, those who associate feminism with anti-individualist virtues may be opposed to teaching women to defend themselves, violently if necessary, because they associate feminism with antiindividualism and a critique of neo-liberalism. Ironically, it is the valorization of victims and the approach that offers them individual therapy and individual legal redress that de-politicizes sexual assault (Lamb, 1999, pp. 131-132) and therefore could be criticized as the individualist, de-politicized solutions to the problem.
Taking the CDC's four public health principles-health of the public, data-informed approaches, cultural competency, and prevention-for sexual violence prevention, campus RPE programs have embraced bystander intervention training programs, but not self-defense training.
The research on the efficacy of self-defense suggests that a truly data-informed approach would incorporate self-defense training explicitly at every level of campus RPE work. The recommendation to include self-defense training in RPE efforts is not a criticism of the new governmental mandates for strengthening RPE; it is a reasonable, data-driven interpretation of them. Indeed, only through the inclusion of self-defense training in college RPE programs can we avoid the hidden curriculum of current RPE programs and more effectively prevent sexual assault on campus. Our concluding section offers specific recommendations on the inclusion of self-defense training for those forming and implementing RPE policies and guidelines at federal, state, and local levels.
Teaching Women How to Swim: Recommendations for Incorporating Self-Defense into
RPE Efforts
We have argued here that women's self-defense is a key protective factor that belongs in the primary prevention efforts of RPE programs on campuses and that, without it, we find a hidden curriculum that ultimately fuels the existing cultural perceptions of men's superiority over women and women's inability to thwart attacks. The new mandates must include, rather than ignore or actively exclude, self-defense training as an effective "upstream" method of sexual assault prevention. Women's ability and willingness to resist gendered violence and victimization can and should be incorporated into RPE efforts at all levels--messaging, data collection and sharing, trainings, assessment, funding, and general campus goals--in a way that acknowledges such resistance as part and parcel of our primary prevention efforts.
We should note that in recommending the inclusion of self-defense training we anticipate that some will object on cost grounds alone. We would respond that paying to provide selfdefense training could more than pay for itself, given the costs of handling sexual assault grievances, Title IX violations, RPE coordinators, and crisis counseling on campus. Some have suggested that the cost of higher education and the soaring number of university administrators is due to these increased government demands for accountability that involve "keeping every student safe and secure" (Kirk, 2014, para. 5). However, in light of the White House Task Force and the negative publicity so many schools are getting around the ways in which they address (or fail to address) sexual assault, significant resources are already being dedicated to this issue. Rather than arguing that self-defense training is an additional cost for universities, we might more accurately frame self-defense as a cost-saving measure. For example, Sinclair et al. (2013) reported that offering self-defense training to girls in Kenya cost approximately $1.75 in United
States dollars, compared to $85 dollars spent on immediate medical care for a rape victim, and not taking into account any additional costs for the longer term medical or psychosocial care required thereafter. Given this, self-defense training, like so other primary prevention programs, may be less costly than paying for treatment, victim redress, and institutional legal fees in the aftermath of assault. Thus we outline some specific ways self-defense training could be folded into existing RPE efforts.
Messaging. All campus websites should include self-defense training options no more than two clicks away from their main page of sexual assault prevention and education information, just as those pages usually have information about where to go if someone has been a victim of an attack. Those same web links should encourage women not only to report a completed assault but to report sexual assaults they thwarted. Poster campaigns and other messages on campus-aimed at men as well as women-should include the possibility that women can resist the attack (not that they are responsible for resisting the attack should include access to the data on the effectiveness of rape resistance, and to training in effective verbal and physical self-protective strategies. Combining self-defense facts and statistics with the routine statistics on sexual assault would challenge the message that women's only options are to restrict their activities in an effort to avoid attack, hope for someone else to intervene, or go to the hospital for a rape kit. Many campuses already collect data on both attempted and completed assaults, but offer no information or explanation about attempted assaults. Of course, an assault that is attempted is an assault that was not completed, but unless that is articulated, attempted assaults are relegated to the category of "nothing really happened" (Cermele, 2010; Kelly & Radford, 1996) . Campus surveys can and should collect information about active resistance. Seeking more specific information about attempted assaults is likely to likelihood of intervening on their own behalves in resisting future acts of sexual assault, and report success thwarting sexual assaults. Similarly, RPE programs should be assessed for how frequently men report both an ability to thwart attacks and a greater appreciation for women's strengths and rights. The effectiveness of widespread training in self-defense for reducing the rape rate on campus should be studied alongside the effectiveness of widespread bystander intervention training for the same. Such multi-level assessment will contribute to the growing body of literature on the ways in which self-defense training promotes both individuals' physical and verbal personal safety skills and population-level shifts in beliefs about women, men, and sexual assault. Furthermore, in the CDC's collaboration with the Justice Department's Office on Violence Against Women and the Department of Education, their panel of experts should examine the research on self-defense when they work to identify promising practices to prevent sexual assault on campus.
Funding. Colleges and universities should spend more resources "upstream" by getting women trained in self-defense and forming partnerships with local high schools to offer girls such training. Reducing the number of completed attacks would reduce the legal fees, the number of paid counselors, and other crisis-management costs colleges and universities increasingly pay. Major government and nonprofit organizations-including the CDC, VAWGO, and V-Day-should explicitly list self-defense as a primary prevention strategy for which they approve funding, and self-defense programs should be among the RPE programs that Moreover, colleges and universities should position self-defense training as part of their RPE offerings, rather than simply referring to "interventions geared toward women". Vague references to women-oriented interventions will not solve the problem of the hidden curriculum, because such interventions have historically focused on teaching avoidance strategies and sexual assault statistics. "Interventions geared toward women" should explicitly include self-defense training and such interventions must be understood as primary prevention.
General Campus Goals. Self-defense training fulfills goals common to college campuses. For instance, the Core Commitments Initiative of the American Association of Colleges and Universities (AAC&U) "focuses national attention on the importance of students exploring their ethical responsibilities to self and others" (AAC&U, 2015) . In collaboration with the Research Institute for Studies in Education (RISE) at Iowa State University, AAC&U created a Personal and Social Responsibility Inventory (PSRI). The PSRI aims to enable campuses to assess the incorporation of personal and social responsibility into the curriculum and campus life programs. Self-defense training could be offered as one of the ways a campus cultivates the personal and social responsibility championed by the AAC&U. Likewise, future research could measure self-defense training as a possible factor contributing to personal and social responsibility. Self-defense can be part of general campus wellness and health promotion efforts, for its benefits are not only in stopping attack and therefore preventing victimization but in the enabling of well-being and positive outcomes in the campus community.
